Samurai Café Flight Kitchen
Flight Meal Order Form

Rank & Name Contact #: Aircraft/Reference #: Pick up Date and Time:

** Meals and Supplements are subject to change due to non-availability**

Email meal request to: Please indicate meal # and supplement # in last columns.
374fss.fsvi@us.af.mil All meals must be consumed within 4 hours of issue
i . DoD ID # GRADE SALESAMOUNT  MEAL  Supplement
Call 225-8870 to confirm receipt of order. (ESM Only)
MEAL RATE EX: 123456789 Nathan Smith E-3 | (Leave Blank if | L1 1
ESM Personnel: $8.75 ESM member)
Cash Paying Customer: $11.85 EX: (Leave blank) David Robinson E-7 511.85 L1 1
ENTREE MENU
CODE MEAL
L1 HAM &TURKEY SUB
L2 TURKEY &CHEESE SUB
L3 HAM & CHEESE SUB
L4 BUFFALO CHICKEN WRAP
L5 CHICKEN TENDERS
L6 UNCRUSTABLES (2 ea)
SUPPLEMENT 1

20 0Z SODA, NUTRIGRAIN BAR, CHIPS, FRESH
FRUIT (ORANGE OR APPLE)

Number of TWCF orders: (if any)

INFORMATION REQUIRED BY THE
PRIVACY ACT OF 1974 AUTHORITY: 5
U.S.C. 8013 and 8034 EO 9397

CAO 01 SEP 2020

PRINCIPLE PURPOSE: To document and
identify personnel who obtain meals from
appropriate fund dining facilities. DOD number
is used to verify entitlements and for positive
identification.

ROUTINE USES: NONE

DISCLOSURE: Disclosure is voluntary;
however, failure to provide the necessary
information may result in denial of meal
service.

PREPARED BY (PRINT NAME AND GRADE/RANK) SIGNATURE

RECEIVED BY (PRINT NAME AND GRADE/RANK) SIGNATURE




